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SPRAY PRODUctS CORP. 
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You.ll save time and effort, and we'll have your answer 

much faster! Thank you. 

;/ 

/1-S R£tyt)£Sr£.P W£ AI?E E/V"t]~IJSIH/T A 5t/85&QvE/IIT 
./ 

/VtJTIF/(!./1/IIJ~ ~F /?E?VLrlTED W.tf-STE ~CT/V/T/ ll (rt?/CM 87tJQ-0 

AI. tJ/V? WI/II /11£ ?A. p~,.o/, ~,c c/VV/£1JA//'?EMrAL /U"StJtJ/C-c..ts 

SU?_,.Pi-EM£#7 ..CtJ/CM ( £/? ·-W/11- 53;· 7/eJ. /1'0 N/t.L. /l/0/E 

7#/JT WE /1/JVE A/t'T ST()/2/EP /f/JZI'9~1?t!Jt/S W/?STE ()AJ (')t/,e. 

f//!(),0£/LTY SIIVCE At/c?US7 /983 /IT J1/lllr1JI ///VIE ,8()T/-/ 
) 

f';tJ-Pf/l /?-N..P OSE..PA WE~£ /1/~T/r/E.P. 

)/CJ.f/E,CtJLL~ /'HIS J!Pit..t G-ET CJtJ/2 ~/1-C./~/TY /f£/"?th/EP 

;C£tJM /HE VS EP,Jl P/IT/1 B/9-SE W/1/C'-/1 ~16TS US /1 /Sl/ 

r/J~./ L/T,Y: 

DATE: 

BY 



.. 

-1-

Form Approved. OMB No. 2050-0028. Expires 9-30-92 
GSA No. 0246-EPA-OT 

Continue on reverse 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

and Official Title (type or print) 

£ w' A I 0/2/Z - t'.eESI 

EPA Form 8700-12 (Rev. 9-92) Previous edition Is obsolete. -2-

Form Approved. OMS No. 2050-0028. Expires 9-30-92 , 
GSA No. 0246-EPA-OT 

.. 



PRODUCTS CORPORATION 

December 6, 1983 

~ Gayle Leader 
Sanitary Engineer 

·t 

Division of Hazardous Waste Management 
Department of Environmental Resources 
Commonwealth of Pennsylvania 
P.O. Box 2063 
Harrisburg, PA 17120 

RE: PAD042716084 

Dear Mr. Leader: 

HOME OFFICE 

P.O. BOX 737 
NORRISTOWN, PENNSYLVANIA 19404 

TELEPHONE 215-277-1010 CABLE: SPRAYCO 

'~----0·~: ... ~:~.· 
•_; .·~:;-~ ~ 

.·-~;;r~-;& ff-
At the request of Anthony Taylor, Solid Waste Specialist, DER, . JT' ~~ 
Norristown! PA, we are resubmitting the notif'icatio~ form showing ~ .-' 
& cha.nge: . ."ii.i "'the designation of' our waste f'rom ,DOOl•' ignitable waste, (_../ f/t jK:; 
to U002 /acetone, since acetone is the largest single component of I ft7 
our waste "wash" solvent. 

To complicate matters, we are changing our wash solvent to a reclaimed 
product called Cycle sol v 60, an Inland Chemical product, which is a 
60% minimum blend of ketones and esters, 40% maximum blend of alcohols 
and aromatic hydrocarbons, and 5% maximum chlorinated hydrocarbons. 
We are attempting to get a more definitive breakdown of the product, 
but in the meantime, we believe this should be designated as ignitable 
wastes, DOOl, and perhaps should be retained in our activity report. 
We would appreciate your advice on this. 

We have also enclosed, at Mr. Taylor's request, quarterly reports for 
all those quarters in which waste was not removed from the site for 
recycling. We misunderstood the regulations and only filed when waste 
was shipped off the site. 

Sincerely, 

SP~.; P;~~.Dr ~~S ~r;ION 
f(/;t/1t,{/(6iv1, 

Andrew A. Orr 
President 

AAO/lmw 

Enclosures 
I :"" '~- ,. I 

• -J ; i. :.;., ~t. 

West Coast Division - P. 0. Box 11036- Fresno, California 93771 - Telephone: Area Code 209 - 486-8450 
' ~ 1. • 





ER-SWM-53: Rev. 3/82 

nsvlvania Department of Env~ronmental Resources/ 

BUREAU OF SOLID WASTE MANAGEMENT 
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

'•]). I"-~ 
l,.. (;· '-' • .) 

Mark "X" in appropriate box to indicate whether this is your installation's first notification of hazardous wasta activity, or notification of a change of 
general information, hazardous waste handled,~ hazardous waste activity. Lf you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC· 
TIONS). ~ 

0 F. ADDITION OF AN ACTIVITY 

0 A. FIRST NOTIFICATION 9Q C. DELETION OF A WASTE 

0 B. CHANGE OF GENERAL INFORMATION }ii D. ADDITION OF A WASTE 

0 E. DELETION OF AN ACTIVITY 

CONTINUE ON REVERSE 



Xtt DESCRIPTION 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 175.281{h)(2) for ~aeh IliAd huarda. wnte ~ 

hom non IPaoific 10un:n your installation handes. Use additioMI sheets if nec-ry. 

1L HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-:diglt number from 175.2&1(h){3) -h listed hazanfouswaste from specific 

lftdustNI t~DU~V• your installation handles. Use additiOMI shMts if n.-ry. 

C. COMMERCIAL CHEMICAL, PRODUCT HAZARDOUS WASTES. Enter the number 
}'Our insbllfatiort handles which may be a hazardous -•-. U• adcfttionaf sheets if necesaary. 

0~ CHARACTERISTICS OF NON-USTED HAZARDOUS WASTES. Mark "X" in the boxet COf'NIPOI1dint to the 
huardous wastes your installation handles. (See §75.261 (gJ(2J through ISH 

0 1. ,I~NJTABLE 0 2~ CORROSIVE 0 3. REACTIVE 

XIII CERTIFICATtON - -

of non-listed , 
0 4. EPTOXIC 

I certify under penalty of law that I have personally examined and am familiar with the information wbmitted in this and all 
attacl!ed documents, antf. that .based Of! m~ inquiry of those individuals immediately responsible for obtainlng the information, 
I believe that the submitted mformatton IS true,. accurati!J. and complete. I am aware mat mere am stgniticant penalties tor 
submitting false information, lncluding the posslbilility or fine and imprisonment. 



rrv a ttet ., 

PRODUCTS CORPORATION HOME OFFICE 

P.O. BOX 737 
NORRISTOWN, PENNSYLVANIA 19404 

December 6, 1983 

Mr. Gayle Leader 
Sanitary Engineer 
Division of Hazardous Waste Management 
Department of Environmental Resources 
Conmonwealth of Pennsylvania 
P.O. Box 2063 
Harrisburg, PA 17120 

RE: PAD042'(16084 

Dear Mr. Leader: 

TELEPHONE 215-277-1010 CABLE: SPRAYCO 

At the request of Anthony Taylor, Solid Waste Specialist, DER, 
Norristown, PA, we are resubmitting the notification form showing 
a change in the designation of our waste from DOOl, ignitable waste, 
to U002, acetone, since acetone is the largest single component of 
our waste "wash" solvent. 

To complicate matters, we are changing our wash solvent to a reclaimed 
product called Cyclesolv 60, an Inland Chemical product, which is a 
60% minimum blend of ketones and esters, 40% maximum blend of alcohols 
and aromatic hydrocarbons, and 5% maximum chlorinated hydrocarbons. 
We are attempting to get a more definitive breakdown of the product, 
but in the meantime, we believe this should be designated as ignitable 
wastes, DOOl, and perhaps should be retained in our activity report. 
We would appreciate your advice on this. 

We have also enclosed, at Mr. Taylor's request, quarterly reports for 
all those quarters in which waste was not removed from the site for 
recycling. We misunderstood the regulations and only filed when waste 
was shipped off the site. 

Sincerely, 

SP~~~rycTS 5911/JTION 

ff /li!1tl'~/1~t 
Andrew A. Orr 
President 

MO/lmw 

Enclosw:·es 

West Coast Division- P. 0. Box 11036- Frusno, California 93111- Telephone: Area Code 209-486-8450 



'ennsvlvania DIIJJartmunt of Environmental Rosoun 

BUREAU OF SOLID WASTE MANAGEMENT 
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Marl< "X" in approPriote box to indicate whether this is vour installation's firtt notification· wastfl activity, or notification of a change of 
general Information, hazardous waate handled, ot hazardous waste activity. If you check B, C, D, E, or F, anach a letter of explenation (SEE INSTRUC· 
TIONS). . 

lJ A. FIRST NOTIFICATION C. DELETION OF A WASTE 
0 B. CHANGE OF GENERAj..INFPRMATJON D. ADDITION OF A WASTE 

CONTINUE ON REVERSE 

0 
0 

E. DELETION OF AN ACTIVITY 

F. ADDITION OF AN ACTIVITY 



B. HAZ~RQOUS WASTES FROM SPECIFIC SOURCES. Enter the four-:digit rtUmber from •n5.zt1(h)C3t 
lndu$1;1'111 sourullf your inltallatlon handles. Use additional sheets if nuc8118ry. 

~ ~ ~ 
your Installation handles which may be a huardou1 watte. Uso additional lhlfltl if nectMrv• 

0 1 •. I~N~TABl.E 0 2. CORROSIVE 0 3. REACTIVE 

XIII CERTIFICATION 

0 4. EPTOXIC 

I certify undfJr penalty of law that I have personally ext~mined and am familiar with rhe information submitted in this and all 
attacfled dqcuments, and that bosed on mf_ Inquiry of thalli lndlvldusll immld/lltfiiY fOifJOIIIiblfl for obtllinlng thfJ mformstlon, 
I believe that the submitted information is true~ accurater and complete. I am aware mar mere are stgntttcant penalties tor 
submitting fa/so information, including the posstbilility o fine and imprisonment. 

NAME and OFFICIAL TITLI~ .•• f!"_ypo or Prin 
/IN Dl(&t,,; A, UI<!Z 

?R--i's·,v t.'/11 r 



PRODUCTS CORPORATION 
ov~(,:· .. 

; ~ • . J 

Commonwealth of Pennsylvania 
Department of Environmental Resources 
P.O. Box 2063 
Harrisburg, PA 17120 

HOME OFFICE 

P.O. BOX 737 
NORRISTOWN, PENNSYLVANIA 19404 

TELEPHONE 215-277-1010 CABLE: SPRAYCO 

September 6, 1983 

Attention: Mr. Gayle Leader, s#tary Engineer 
Div. of Hazardous Waste Management 

RE: PAD 042716084 

Gentlemen: 

As requested, we have completed and are returning the Notification 
Form indicating a change in status at our facility. 

As indicated in our earlier letters to U.S.E.P.A. and to your 
Regional Office in Norristown,-we no lon er lan to store i nitable 
waste for more than ninety (QO da~~- We have made arrangements 
with McKesson Envirosystems to remove our "dirty" wash solvent 
(ignitable waste) every sixty (60) days to seventy-five (75) days 
and replace it with "clean'! wash solvent. 

Mr. Anthony Taylor of your Norristown Office visited our facility 
on August 11, 1983, and with his assistance and the assistance of 
Emcon Associates, Pottstown, PA, we will make sure that proper 
closure documentation is prepared and that proper procedures are 
followed in operating as only a generator. 

Sincerely, 

AAO/'llmT 

West Coast Division- P. 0. Box 11036- Fresno, California 93111- Telephone: Area Code 209- 486·8450 



Pennsylvania. D2J>artmont of Environmental Rowur i .. . · 

'· BUREAU OF SOLID WASTE MANAGEMENT 
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Mark "X'; In appropriate box to whether this is your Installation's first notification. hazardoua watte activity, or notification of a change of 
general Information, hazardous waste handled, C1l hazardous waste activity. lf you check B, C, 0, E, or F, attach a letter of explanation (SEE INSTRUC· 
TIONS). 

L A. FIRST NOTIFICATION 0 C. DELETION OF A WASTE 

C B. CHANGE OF GENERAL INFORMATION 0 D. ADDITION OF A WASTE 

CONTINUE ON REVERSE 

E. DELETION OF AN ACTIVITY 

F. ADDITION OF AN ACTIVITY 



A. HAZARD()US WASTES FRO~tNON-SPECIFIC SOURCES. Entarthefgur-digitnumberfrom li76.261(h)(2) fgreachlistedheurdguaweate ~ 

from non.:..apeoiflct·;,u.:C.s your lnstalicttlon handles. Use additional sheets if neceaary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-:digit number from &75.261 (hi (31 
industrial sources your installation handles, Use additional sheets if necassary, 

C. COMME 
your installation handl• which may be a hazardous wasta. U• additional shllltl if neceaary. 

3. REACTIVE 

....... , .. , .. ~ 

listed haurdoua wasta from specific 

. r· ._ .. 
0 ~: ,, TOxtc · 

! 

I certifY. und,r:penalry of law tlult I hBVf! P.BI'IOnally exsmined and am famJ,. Uar with the information IUbmittBd In (his and all 
attaclfei:l docuinenu, and_ that ,ballfJd 011 mv. Inquiry of th01111 indlvldmtll lmm«iillte/y rtJipomible for obtJiinlng the mformstion, 
I believe that the subrmtted information 11 true~, accur~~tef' and comP.fete. I am aware mar mere '"" II(T1tftcant penaltie. tor 
submitting false Information, Including the p018lbilility o fine and Imprisonment. 

ITLE (Type or 

/INPHC/4 /},ORR 



. . 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH A,'JQ WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

AUG 15 1983 

Mr. Richard Shipman 
PA Department of Environmental Resources 

,. Division of H;uardous Waste Management 
.. : .. ..... '.;::-··· eomv:ti&Jce· seceicm.·.,. .. ··· -~'~ .. ,;.7,.,.,~~~:4~~r _::··: ~ . .. ... 

:-~. •,'. 

P.O. Box 2063 
Harrisburg, PA 17120 

Dear Rick: 

Attached is another list of TSD facilities which are withdrawing 

their Part. As. ·Pleas~ review your .. files. and chec;k. with your 

regional offices in order to verify the facility's claims. 

Thanks· again for your cooperation in this _matter. 

Sincerely yours, 

William L. Walsh, EPA 
Waste Enforcement Section 

Attachment 

cc: Jim Webb (3AW22) 
Greg Koltonuk (3AW22) 
Joanne McKernan (3AW32) 
William Walsh (3AW22) 



' " ' 

REGION I-NORRISTOWN 

Greene, Tweed & Co., Inc.-Kulpsville-PAD 98 055 5197-7/15/83 letter to 
DER's central office states that the company switched to less than 90 
day storage in October of 1982 and is now a generator only. 

Greene, Tweed & Co •• Inc.-North Wales-PAD 07 550 4795- Same as above. 

~ducts ~rristown-PAD 04 271 6084-7/25/83 letter to EPA 
~-te_ that the~-ae{lity will close its storage area in August and will 

switch to less than 90 day storage. 

REGION V-PITTSBURGH 

Drakenfeld Colors-Washington-PAD 04 173 1670-3/8/83 letter to Chuck ... 
Duritsa states that the site's treatment qualifies for a permit-by 
rule and a 6/3/83 letter to Gary Calida states that the storage is not 
greater than 90 days. 

Koppers Co., Inc.-Morgan-PAD 00 080 0862-5/3/83 letter to Chuck Duritsa 
states that the facility is only a generator with storage under 90 days. 

Koppers Co., Inc.-Petrolia-PAD 00 433 67310 Same as above, except letter 
was sent to Russ Crawford. 

Teledyne Vasco-Colonial Plant-Monaca-PAD 00 065 1273-7/13/83 letter to 
Chuck Duritsa states that the facility's storage is under 90 days and 
their treatment qualifies for permit-by-rule. However, Part A shows 
treatment is impoundments. What is the situation here? 

REGION VI-MEADVILLE 

BFG Electroplating & Mfg. Co.-Punxsutawney-PAD 00 434 4008-7/18/83 letter 
to Gayle Leader states that the facility's storage and treatment tanks 
qualify for a permit-by-rule. 

Elgin Electronics*-Waterford-PAD 00 042 8136-7/12/83 letter to DER's 
central office states that the storage is now for less than 90 days. 



ACKNOWLEDGEMENT OF NOffFICATION 
OF HAZARDOUS WASTE ACTIVITY 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA J.D. NUMBER 

SPFPY PPOPUCTr. COPPCfJTlO~ 
PO BOJ 7)7 
lfORtt Y!>TOVJ PA R ~~C.£ IV E ~ 

OCT 16 1980 
INSTALLATION ADDRESS .... f/S CO'ISHOROCKtJJ F& 

J.lOPR!STO~JP, r-~ 1°tlf"1 

SPRAY PRODUCTS CC RP. 
EPA Form 8700.12A (4-80) 

' 



r 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA ldep.tification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

1 
•PID01t27160811 

EPA I.D. NUMBER 

SPIIY PRODUct'S CORPOII'I'l:OW 
PO BOX 737 
WORRI'S'lOW. PI · 191U)If 

INSTALLATION ADDRESS J E/S COWS8080CkE. RD 
WORRI'S!'OVW PI 191101 

EPA Form 8700-128 (4-80) 10,09,SO 

, 



INSTALLA• 
TION'S EPA 
I.OiNO. 

INSTALLA· 

II. ~~~I':_ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

in the unshaded areas only. 
Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

NMENTAL PROTECTION AGENCY , ·#' 

OF HAZARDOUS WASTE ACTIVITY j INSTRUCTIONS: If you received a preprinted 

:S:FRI':~ c,.• FRODUC TS C:CIF.:;J::::Ctf:::rl T I Crt'! 
FCI Bm< ?':3:~' 
f'iOPff. I S:Tot.·Jf·i .• p,•::, 1'3!404 

L<::: C:OI"-t:::;:l .. iC!l·-JC!CJ<J.:::r-1 1:;;:n 
NORRISTOWN. FA 15404 

-- label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. 11 the label is 

1 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Re1ourr:e Con~ervation and 
Recovery Act). 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
. waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODtJCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hlizardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, mediCal and research laboratories your installation handles. Use additional sheets if necessary. 

NAME Ill OFFICIAL TITLE 



fi' 

... 
, 
--------

INSTALLA· 
TION'S EPA 
I.D.NO. 

INSTALLA· 

II. ~~~I":_ING 

IlL 

ADDRESS 

LOCATION 
OF INSTAL· 
LATION 

.I I ·..1·-..•1;. ,_.,,.1 --.. ... ~;»>.,.;,·a-.....·~--·.. ----
U.S. IRONMENTAL PROTECTION AGENCY . e#' 

NOTIFICAT'f'c"f.J OF HAZARDOUS WASTE ACTIVIT\. 

PAD042716084 

S:FRfh" PRODUCT:::;: CORFC1RAT I Crf'i 
FO BO~{ 7:37 
NORRISTOWN. PA 13404 

E/S: C:Ot.i:S:HOHOCKEI'·i RD 
NORRISTOWN. PA 1~404 

INSTRUCTIONS: If you received a p,-~orintec 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 

·through it and supply the correct information 
. in the appropriate section below. If the label is 
, complete and correct, leave Items I, II, and Ill 
I below blank. If you did not receive a preprinted 
label, complete all items. "lnstallationH means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
po"er's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Rewurce Conservation and 
Recovery Act). ·-

• l 

. ' 



'SF. Mr r i tf 

r:. 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your Installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your Installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous wasta from hospitals, veterinary 
h0$pitals, medical and research laboratories your installation handles. Use additional sheets if necessary. . - - · 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (S. 40 CFR Paru 261.21 - 261.24.} 

b';, IGNITABLE 
.~;. 

Oz. coRRosivE 
IDOOZJ 

... ,. "'' 

Oa.-~~AC~IV~" 
·(DOOJJ 

DA 

7/'14-/eo 
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Hazardous Waste Quantity Notification 

Business Name 

Business Address 

EPA ID- Number 

5'PR/I't' 7/!VPt/C/S" ell~/' 
P. o, Box 7 37 

N4 f!£t(;TtJ't'i rJ I PA . JtJ#4 
PI/ DV 4: 2 71 (p 084: 

Hazardous Waste Generated 

0 - 100 kg/month ~! ___ ! 

100 - 1000 kg/month ~! ___ / 

!;; ./ 1000 kg/month or more ~~/ 

Signarure and Title o'\ 
(ANDRE vi /1. ()[{~ 

RECEIVED 
NUV ~ -~ ·1 ~"~ 

.... 



&EPA 
United States 
Environmental Protection 
Agency 

EPA Form 5180-11 (~79) 

Official Business 
Penalty tor Private Use 
$300 

Washington OC 20460 

• 
JOHN A ARMSTEAD 
VA!~N SEGriON ( 3HW31) 
US EPA REGIONIII 
841 CHESTNUT sr. 
PHILADELPHIA, PA 19107 

FIRST-CLASS MAIL 
POSTAGE&. FEES PAlO 

EPA 
PERMIT NO. G~5 

). ,) 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

SEP 12 1985 

Dear Sir/Madam: 

Beginning on August 5, 1985, Federal law requires that any firm 
that produces more than 100 kilograms (220 pounds or approximately 
one-half of a 55-gallon drum) of hazardous waste in a calendar month 
use the Uniform Hazardous Waste Manifest when shipping its hazardous 
waste off site. Under the new law, establishments that generate 100 
kilograms but less than 1000 kilograms in a calendar month will be 
designated as small quantity generators, (SQG). 

This letter is being sent to you because you notified EPA of your 
activity as a handler of hazardous waste, and therefore are subject to 
regulation under the Resource Conservation and Recovery Act (RCRA). 
As a generator of hazardous waste, please complete the attached form 
by entering your business name and address, the amount of hazardous 
waste generated at your facility, and return the form to this office as 
soon as possible. 

Your cooperation with this effort to identify the small quantity 
generator is appreciated and will be useful in maintaining an accurate 
data base of hazardous waste handlers. If you have any questions 
regarding the small quantity generator requirements, please contact 
Mr. John A. Armstead at (215) 597-7354 or at the above address. 

"-- . .. ~ ...... 

RECEIVE-D~ 
NOV l4 J985 

AttachmenSAt . . ., . _ 

- "'r rrtvuu~ • ~ ~VRP. 

Sincerely, 

Allen, Chief 
Waste Management Branch 



Hazardous Waste Quantity Notification 

Business Name CS""PRAY ?,evpvcrs- Ct't£,P 

Bus ;f. ness Address -.!..P.~ . .;:;...{J.:...• .....;B;...._o~/'(;__.=..7~3...:7 _____ _ 

t/t!¥t~TOyJN PA. JCJ4{J4 
EPA II> Number Pfl DV 4:2 71 (v 084-

Hazardous Waste Generated 

0 - 100 kg/month ..:...1 ___ 1 

100 - 1000 kg/month ...:...1 ___ / 

,~~-~/ 
1000 kg/month or more ~/ 

1Jlx6..t~"-- -tic:;;IJE#r 
I 

Signarure and Title 
0

" 

(ANDREW If .. OR~ 

RECEIVED 
NU V l -:t 1~t;~ 

. ~ 
... . -· -



PRODUCTS CORPORATION 

December 6, 1983 

~tr. Gayle Leader 
Sanitary Engineer 
Division of Hazardous Waste Management 
Department of Environmental Resources 
Commonwealth of Pennsylvania 
P.O. Box 2063 
Harrisburg, PA 17120 

RE: PAD042716084 

Dear Mr. Leader: 

HOME OFFICE 

P.O. BOX 737 
NORRISTOWN, PENNSYLVANIA 19404 

TELEPHONE 215-277-1010 CABLE: SPRAYCO 

At the request of Anthony Taylor, Solid Waste Specialist, DER, 
Norristown, PA, we are resubmitting the noti~ication form showing 
a change in the designation of our waste from DOOl, ignitable waste, 
to U002, acetone, since acetone is the largest single component of 
our waste "wash" solvent. 

To complicate matters, we are changing our wash solvent to a reclaimed 
product called Cyclesolv 60, an Inland Chemical product, which is a 
60% minimum blend of ketones and esters, 4o% maximum blend of alcohols 
and aromatic hydrocarbons, and 5% maximum chlorinated hydrocarbons. 
We are attempting to get a more definitive breakdown of the product, 
but in the meantime, we believe this should be designated as ignitable 
wastes, DOOl, and perhaps should be retained in our activity report. 
We would appreciate your advice on this. 

We have also enclosed, at ~x. Taylor's request, quarterly reports for 
all those quarters in which waste was not removed from the site for 
recycling. We misunderstood the regulations and only filed when waste 
was shipped off the site. 

Sincerely, 

~;;;;;;;41/t:ON 
Andrew A. Orr 
President 

AAO/lmw 

Enclosures 

West Coast Division- P. 0. Box 11036- Fresno, California 93771 - Telephone: Area Code 209- 486-8450 



PRODUCTS CORPORATION 

November 28, 1983 

V~. Anthony Taylor 
Solid Waste Specialist 
Commonwealth of Pennsylvania 
Department of Environmental Resources 
1875 New Hope Street 
norristown, FA 19401 

RE: Hazardous Waste Inspection 
August ll, 1983 
EPA ID No. PAD042716084 

Dear Mr. Taylor: 

HOME OFFICE 

P.O. BOX 737 
NORRISTOWN, PENNSYLVANIA 19404 

TELEPHONE 215-277-1010 CABLE: SPRAYCO 

Confirming our telephone conversation on November 23, 1983 concerning 
:rour letter of November 14, 1983 and the specific items therein: 

1. We will comply with your request and change the waste 
designation from DOOl to UOOl. However, it should be 
noted we are using another "wash" solvent, Cyclesolv 60, 
an Inland Chemical product, which is a 60% minimum blend 
o~ ketones and esters, 4o% maximum blend o~ alcohols and 
aromatic hydrocarbons, and 5% maximum chlorinated hydro­
carbons. This is a reclaimed product, and we are attempting 
to obtain a more definitive breakdown of the product. 

2. We have been attempting since last August to obtain a letter 
from McKesson Envirosystems of New Castle, Kentucky. To date, 
we have been unsuccessfUl. 

3. This condition was corrected immediately and we are now 
affixing the necessary labels to the containers. 

4. This condition was corrected. 

5. This condition was corrected. 

6. These will be submitted immediately. 

West Coast Division- P. 0_ Box 11036- Fresno, California 93771 - Telephone: Ar:c:J Ccac 209- 486-8450 



.; .. 
~ .. 
/ 

/ 

!·x. Anthony Taylor 
I\ove!!:ber 28, 1983 
Page 2 

7. The primary discharge on the pad was an asphalt product 
used as a tree wound compound. Instructions have been 
issued to store empty drums in such a manner as to prevent 
spillage. Any solvent on the pad would have evaporated. 

8. Initial drafting of a PPC Plan was begun in September. It 
is expected to be completed by the end of December. 

9. As shown in your inspection report, we generate approximately 
1753 kg./mo. or less of hazardous waste. 

We have contracted for the building of a dike for containing our 
hazardous waste and have prepared procedures for regular inspections 
of the area. Finally, a draft of the closure plan was prepared in 
September and will be subn::.i tted with our FPC Plan. 

Sincerely, 

SFfjJ;:;{Jl 
.Andrew A. Orr 
President 

AAO/JJJN 



I 

/ 

Department of Envi.rorurental Resources 

1~75 1~ Hope Strc:et 
'brri,<;t:CAm, PA l 1)ll0l 

,1r • .l\ndrtJW t)rr t Pretd./lP...Ot 
Spmy Produet.J.Il Corporntioo 
&>x 7J7 
:hrr.btOMi, PA 19/40{+ 

l:Jear "ir. Orr: 

215 631-2!!.20 

OCT 2 4 1983 

It fk"'lS f~l ooter;EJ!ood by (~!!" staff that yt'JU a:ro rot a tsn fad.lity en: thtlt yo-.. t 
qualify under the oarn1t by r>.:tle provision in oor ha~arclou9 wasttl mana~ 
rules ood regulations. 

1~fore, ym1 vill oot ;18Ve to su~t a Pa-rt B h'!Zardcrus WillStt:l permit 
-~PP 1 icat too ervl w~ m-e returnilllJ. your Part A app 1 icat ton l f. you rn:"i~vtous 1 y 
aubr.:dtt:ed Ol'le to the ~p8rt:ment. 

This •~M you no looger have interim. statue AI! a T.Sn facility· at1>:i you to~ not 
eng.age 1n t..'·d,.s type of activtty at :YQUr fa.cility. You will >'lOt be ~quirerl to 
Bt-1C~ a~ 'WtJSte rw.ma~t pen.U.t for your facility, bo.:tt: }'t)U ~still 
subject to .any portion c~£ the hn.?Ardoua wste mne.r,~ rttles At"icl re.t~lations 
\)'I.L~l.i.sl>.ed in the Pennsylvania Bulletin Sapt:ooi'>er t•, 1982 which }"lert.ain to yot.!T. 
f.gcility. '!his .includes t"11.e St.ttxni~~ion of a clOBUre pl.qn i.f you operated BS a 
treatment stor.:1g~ or •:U.apoSJll facilicy aftecr ~r 19, 1900. 

If you qualify ttnfka..t" the permit by rule provi.a:ion of the r~ry..tlat:inns then you 
:~,- contirrue to ~ate as a hazat"dous waste facility in 4<"..cor.dance wit.h Ni:~SS 
or. local ~ authority Nquirements. · 

This dooa not Nlease you from Envira;'1f~ntal Protection Ag,ency requirements. 
You will hfr.m to contact thaJ.r Philadelphia R~t.~f.onal Office to verify t.hat you 
do not have to submit n Patt fl application to their llgency. 

L\).l:J.fliC?: H. LUNSK 
Solid Haste Facilities Sur\!"~rvlisor 

FaciJ~/;Mc ~ 1 v ~ 0 anagement (\ . 
vect/On 

Nov ls 79BJ 

U.s. EPA o 
' negicm Ill 
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PRODUCTS CORPORATION 

Commonwealth of Pennsylvania 
Department of Environmental Resources 
P.O. Box 2063 
Harrisburg, PA 17120 

HOME OFFICE 

P.O. BOX 737 
NORRISTOWN, PENNSYLVANIA 19404 

TELEPHONE 215·277·1010 CABLE: SPRAYCO 

September 6, 1983 

Attention: Mr. Gayle Leader, Sanitary Engineer 
Div. of Hazardous Waste Management 

RE: PAD 042716084 

Gentlemen: 

As requested, we have completed and are returning the Notification 
Form indicating a change in status at our facility. 

As indicated in our earlier letters to U.S.E.P.A. and to your 
Regional Office in Norristown, we no longer plan to store ignitable 
waste for more than ninety (90) days. We have made arrangements 
with McKesson Envirosystems to remove our "dirty" wash solvent 
(ignitable waste) every sixty (60) days to seventy-five (75) days 
and replace it with "clean" wash solvent. 

¥~. Anthony Taylor of your Norristown Office visited our facility 
on August 11, 1983, and with his assistance and the assistance of 
Emcon Associates, Pottstown, PA, we will make sure that proper 
closure documentation is prepared and that proper procedures are 
followed in operating as only a gener~tor. 

Sincerely, 

AAO/J:mw 

West Coast Division - P. 0. Box 11036- Fresno, California 93771 - Telephone: Area Code 209- 486-8450 
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ER-SWM-53: Rev. 3/82 

tn_!l~lvania Department of Envi~nme~l Resoui'Cf 

- -- BUREAU OF SOLID WASTE MANAGEMENT 
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

CONTINUE ON REVERSE 



B. HAZARDOUS WASTES FROM SPECI FtC SOURCES. Enter tl111 four -:digit number from §75.261 (h) 13) each listed hazardous waste from specific 

- .. .. . 

industrial sourc• your installation handl-. Use additional a-ts if nece.ary~ 

-.· ....... - ..... 
,· 

C. .COMMERCIALCHEMtCAI.. PRODUCT HAZARDOUS WASTEs. Enter the four-cfegit number from 175.261 lh)C4} for -=h 111a.tanc. 
. yOur installationhandl4iSwhich may.,.. hazardous_ ... u. additionalshlletl jf ~ry •. ' ·.·. :.:·~ \-"-"·~:::, .. , . ;; .'· "' . . '. ;·~· +, 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

Post Office Box 2063 
Harrisburg, Pennsylvania 17120 

(717) 787-7381 

Andrew Orr, President 
Spray Products Corporation 
P.O. Box 737 
Norris town, P A 19404 

Re: PAD 042716084 

Dear Mr. Orr: 

August 23, 1983 

I have recently received a copy of your letter to Ms. Shirley Bulkin at 
EPA dated July 25 in which you request termination of your facility's hazardous 
waste storage status. Since Pennsylvania has the authority to conduct their own 
hazardous waste program, it is necessary that all changes in status be reported to 
this office. You may use the enclosed Notification Form for this purpose. The 
completed form and an explanatory letter should be sent to the address above. 

If you have not already done so you must submit all closure documen­
tation to our Regional Office in Norristown. This information should be sent to: 

Wayne Lynn..,Regional 
Solid Waste Manager 
Department of Environmental Resources 
1875 New Hope Street 
Norris town, P A 19401 

If you have any questions, please call either the regional office at 
(215) 631-2420 or myself at the above number. 

Enclosure 

Sincerely, 

87f~ 
GAYLE LEADER 
Sanitary Engineer 
Division of Hazardous Waste Management 

i-1LiG ;~ ~! 1933 
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PRODUCTS CORPORATION 

Mr. Lawrence H. Lunsk 
Solid Wastes Facilities Supervisor 
Commonwealth of Pennsylvania 
Department of' Environmental Resources 
1875 New Hope Street 
Norristown, PA 19401 

RE: EPA I.D. No. PAD 04 271 6084 

Dear Mr. Lunsk: 

HOME OFFICE 

P.O. BOX 737 
NORRISTOWN, PENNSYLVANIA 19404 

TELEPHONE 215-277·1010 CABLE: SPRAYCO 

July 25, 1983 

Having reviewed the requirements for Part B of' the application for 
a Hazardous Waste Management Facility Permit and the continuing re­
quirements for the operation of the site, we have determined that 
we will remove the storage facility from the system. In the future 
we will contract to have our waste removed within 90 days of being 
placed in storage. 

We will close the facility during August, 1983 and will retain 
Emcon Associates, Pottstown, PA to certify that the facility has 
been closed in accordance with the specifications of an approved 
closure plan. 

Sincerely, 

President 

AAO/J:Jmr 

cc: George W. Buchanan, Emcon Associates 

West Coast Division- P. 0. Box 11036- Fresno, Califomia93771- Telephone: A~a Code 209-486-8450 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

1875 New lbpe Street 
Norristown, PA 19401 

October 19, 1983 

Mr. Andrew Orr, President 
Spray Products Corporation 
Box 737 
Norristown, PA 19404 

215 631-2420 

Re: Identification No. PAD 042716084 

Dear Hr. Orr: 

It has been determined by our staff that you are not a TSD facility or d1at you 
qualify under the permit by rule provision in our hazardous waste rmnagement 
rules and regulations. 

Therefore, you will not have to submit a Part B hazardous waste permit 
application and we are returning your Part A application if you previously 
submitted ooe to the Department. 

This rreans you no longer have interim status as a TSD facility and you may not 
engage in this type of activity at your facility. You will not be required to 
secure a hazardous waste management permit fur your facility, but you are still 
subject to any portion of the hazardous waste rmnagement rules and regulations 
published in the Pennsylvania Bulletin September 4, 1982 which pertain to your 
facility. This includes the submission of a closure plan if you operated as a 
treatment storage or disposal facility after November 19, 1980. 

If you qualify under the permit by rule provision of the regulations then you 
may continue to operate as a hazardous waste facility in accordance with NPDES 
or local sewer authority requirements. 

This does mt :release you from Environmental Protection Agency :requirements. 
You will have to contact their Philadelphia Regional Office to verify that you 
do not have to submit a Part B application to their agency. 

If you have any questions concerning this, I can be reached at 631-2420. 

Very truly yours, 

~~Jd-~ 
LAWRENCE H. IlJNSK 
Solid Waste Facilities Supervisor 

cc: Plymouth TCMnShip 
Montgo~ County Health Conmission 
US EPA (Attn: 3AW32) 
Division of Hazardous \-laste Management 
Re .30 Z879.2 

UCT :; 1 1983 
.. "" ~-.... 

- ~ , . 
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Ms. Shirley D. Bulkin 
RCRA Administrative Support Section 
Permits Enforcement Branch 

HOME OFFICE 

P.O. BOX 737 
NORRISTOWN. PENNSYLVANIA 19404 

TELEPHONE 215-277-1010 CABLE: SPRAYCO 

July 25, 1983 

Region III, U.S. Environmental Protection Agency 
6th & Walnut Streets 
Philadelphia, PA 19106 

RE~ EPA I.D. No. PAD 04 271 6084 

Dear Ms. Bulkin: 

Having reviewed the requirements for Part B of the application 
for a Hazardous Waste Management Facility Permit and the continuing 
requirements for the operation of the site, we have determined that 
we will remove the storage facility from the system. In the future 
we will contract to have our waste removed within 90 days of being 
placed in storage. 

We will close the facility during August, 1983 and will retain 
Emcon Associates, Pottstown, PA to certify that the facility has 
been closed in accordance with the specifications of an approved 
closure plan. 

Sincerely, 

AAO/Jztw 

cc: George W. Buchanan, Emcon Associates 

West Coast Division - P. 0. Box 11036- Fresno, California 93771 - Telephone: Area Code 209- 486-8450 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

August 5, 1981 

Mr. Andrew A. Orr 
Spray Products Corporation 
P.O. Box 737 
Norristavn, PA 19404 

!)ear Mr. Orr: 

--· ... , ........ ~ 

RECEIVE.D 

AUG 1 0 1981 

SPRAY ~RODUCTS CORP. 

This is to acknowledge that the Environmental Protection Agency has com­
pleted processing the information sul:mitted in your Part A Hazardous Waste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information submitted is complete and accurate, you as an owner or 
operator of a hazardous waste managehlent facility have met the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the information submitted. If it is 
determined that the information is incomplete or inaccurate, you may be 
asked to provide additional information or in certain circumstances it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi­
sions of Section 7002 of RCRA. 

A facility not meeting the requirehlents for interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information which EPA requests in order to process a permit 
application. 

~q an owner or operator of a hazardous waste management facility, you are 
required to comply with the interim status standards as prescribed in 40 CFR 
Parts 122 and 265 or with State rules and regulations in those States which 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interim status does not relieve you from the 
need to comply with all applicable State and local requirements. 

The enclosure to this letter identifies the processes your facility may use, 
their design_capacities, and types of waste your facility may accept during 
interim status. This information was obtained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change ownership or opera­
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 



If you have any questions concerning this letter, please lvrite to the 
address shmvn or call Bill Walsh at 215/597-1230 • 

• 

Sincerely yours, 

YJ /, .. JLi~ 
~ Bulkin 

Chief, Administrative Support Section 
Permit Enforcement Branch 

Enclosure 



'• r lDITIONS OF OPERATIC!~ DURING 
INTERIM STATUS 

Date Prepared: August 5, 1981 

The information shown below is based solely on the information that the 
owner and operator of this facility submitted in Part A of the Hazardous 

. Raste Permit Application. This is not a det:e~ination by EPA that this 
facility is an enviro~entally acceptable facility for treating~ storing or 
disposing of the hafardous wastes listed ~low. 

1. Facility name, location, and EPA Identification Number. 

Name: Spray Products Corporation 

Location: E/S Conshohocken Rd. 
Norristown, J?A 19401 

EPA I.D. No.: PAD 04 271 6084 . 

II. EPA considers the following to be the owner :or operator of the 
facility and therefore the person(s) who must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. 

Owner's Name: · Mr. AndreW A. orr-President 
. 

Operator's Name: 

III. During the period of interim status, the facility oay use only the 
following processes for treating~ storing or disposing of hazardoUS1Waste, 
up to the design capacities that are indicated. 

PROCESS 

SOl 

DESIG:i CAPACITY 

10,000 Gals. 

·. 

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the following EPA Hazardous t-laste Numbers, andrr;r­
solid waste exhibiting hazardous characteristics with the following EPA 
Hazardous Waste Nuobers. 

. .· 
bOOl 
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U!"HTED STATE.S ENVIRONMENTAL PROTECTION .A.GENCY 

Au~t s, 1981 

Mr. Andrew A. Orr 

REGION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA.-PENNSYLVAN{A' 1910-6 

Spray Prcxlucts Corporation 
P.O. Box 737 
Norristc:Mn, PA 19404 

Dear Mr. Orr: 

This is to acknmo7ledge that the Environmental Protection Agency has com­
pleted processing the information submitted in your Part A Hazardous Waste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information submitted is complete and accurate, you as an owner or 
operator of a hazardous waste managehlent facility have ~et the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the information submitted. If it is 
determined that the information is incomplete or inacc11rate, you may be 
asked to provide additional information or in certain circumstances it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA. -

A facility not meeting the requirements for interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information which EPA requests in order to process a permit 
application. 

As an owner or operator of a hazardous waste management facility, you are 
required to comply with the interim status standards as prescribed in 40 CFR 
Parts 122 and 265 or with State rules and regulations in those States which 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interihl status does not relieve you from the 
need to comply with all applicable State and local requirements. 

The enclosure t~ this letter identifies the processes your facility may use, 
their design_capacities, and types of waste your facility may accept during 
interim status. This information was obtained from the,Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change O\~ership or opera­
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 

) 



. - ; 

If you have any questions concerning this letter~ please write to the 
address shown or call Bill Walsh at 215/597-1230. 

Sincerely yours, 

fl /J.- ;;L_~ 
~ Bulkin 

Chief, Administrative Support Section 
Permit Enforcement Branch 

Enclosure 

) 
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'')NDITIOHS OF OPERATIO!~ DURINC" 

INTERIM STATUS 

Date Prepared: August 5, 1981 

The information shown below is based solely on. the information that the 
owner and operator of this facility submitted in Part A.of the Hazardous 

- Yaste Permit Application. This is not a determination ~ EPA that this 
facility is an environmentally acceptable facility for treating, storing or 
disposing of the hazardous waste~ listed ~low. 

1. Facility name, location, and EPA Identification Number. 

Nafile: 

Location: 

Spray Products Corporation 

·E;s Conshohocken Rd. 
Norristown, PA 19401· 

EPA I.D. No.: PAD 04 271 6084 

\ 

I 

II. EPA considers the following to be the owner:or operator of the 
facility and therefore the person(s) who must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. 

.· 
OWner's Name: · Mr. Andrew A. Orr-President 

. 
Operator's Name: ·-- ... 

III. During the period of interim status, the facility oay use only the 
following processes for treating, storing or disposing of hazardo~aste• 
up to the design capacities that are indicated. 

PROCESS 

SOl 

DESIG~ CAPACITY 

10,000 Gals. 

-. 

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the following EPA Hazardous Waste Numbers, and~ 
solid waste exhibiting hazardous characteristics with the following EPA 
Hazardous Waste Nuobers. : 

0001 

) 
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PRODUCTS CORPORATION 

July 21, 1981 

Mr. Paul Gotthold 
RCRA Administrative Support Section 
Permits Enforcement Branch 
U.S. Environmental Protection Agency 
Region III 

HOME OFFICE 

P.O. BOX 737 
NORRISTOWN, PENNSYLVANIA 19404 

TELEPHONE 215-277-1010 CABLE: SPRAYCO 

6th & Walnut Streets 
Philadelphia, PA 19106 RE: Hazardous Wastes -

EPA I.D. No. PAD 042716084 

Dear Mr. Gotthold: 

Confirming our telephone conversation, although our waste is a paint waste 
(K078) which has been temporarily suspended from the wastes list, we do feel 
that because of its ignitability characteristic it should remain subject to 
regulation under RCRA with the assigned EPA Hazardous Waste Number of DOOl. 

We will change our files and would appreciate your making the necessary 
changes in your files. 

AAO/mm 

Sincerely, 

SP~l.RO/CTS c;?;o:JJION 

Y11ftt111S7{1!A~ 
Andrew A. Orr 
President 

West Coast Division- P. 0. Box 11036- Fresno, California 93771- Telephone: Area Code 209-486--8450 



PRODUCTS CORPORATION 

Ms. Shirley D. Bultin 
RCRA Administrative Support Section 
Permits Enforcement Branch 

July 14, 1981 

U.S. Environmental Protection Agency 
Region 111 
6th & Walnut Streets 

HOME OFFICE 

P.O. BOX 737 
NORRISTOWN, PENNSYLVANIA 19404 

TELEPHONE 215-277-1010 CABLE: SPRAYCO 

Philadelphia, PA 19106 RE: Paint Wastes - EPA I.D. 
No. PAD 042716084 

Dear Ms. Bulkin: 

There is no doubt in our minds that our waste does remain subject to 
regulation under RCRA. Our -waste is "dirty" wash solvent which is retained 
or stored on our premises prior to being sent to a solvent reclaimer. 

AAO/mm 

Sincerely, 

S~:IJriON 
Andrew A. Orr 
President 

West Coast Division- P. 0. Box 11036- Fresno, California 93771- Telephone: Area Code 209-486-8450 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

July 9, 1981 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Mr. Andrew Orr, President 
Spray Products Corporation 
P. 0. Box 737 
Norristown, Penna. 19404 

RECEIVEr) 

JUL 1 3 1981 

SPRAYPROD . 
. . . ucrscoRP. 

RE: Paint Wastes - EPA I.D. No. PAD 04 271 6084 

Dear Mr. Orr: 

EPA has completed its initial review of your application to treat/store/dispose 
of hazardous waste urrler the Resource Conservation and Recovery Act ("RCRA"). 
The wastes listed as being handled by your facility have been temporarily sus­
pended frm regulation as a listed hazardous waste. An arrendrrent to 40 CFR 
Part 261.32, Hazardous Waste from Specific Sources, was published in the Federal 
Register on January 16, 1981. This arnendiTEnt temporarily suspended the listing 
of all wastes from the manufacture of paints (EPA Hazardous Haste Nos. F017, 
F018, K078, K079, K081, K082) until further study on those vlastes has bee;n con­
due ted. . However, . wastes ~vhich exhibit any of the hazardous waste charac teris­
tics (i.e. reactivity, ignitability, corrosivity, and EP toxicity) as defined 
in 40 CFR.Part 261 r~rnain subject to regulation under RCRA. 

In order for EPA to return your permit application, EPA requests that you 
make a determination as to whether or not the waste streams listed on your 
application are hazardous by one or more of the general characteristics. 
Ignitability and EP toxicity would be the characteristics which would most 
likely cause paint manufacturing wastes and residues to be defined as a 
hazardous waste. Your determination would best be supported by attaching 
a copy of a laboratory analysis although one is not necessarily required. 
In order to properly process your permit application and avoid further 
inquiries, a prompt response would be beneficial to yourself and EPA. 

If you have any questions, please do not hesitate to contact Bill Walsh at 
(215) 597-1230. 

All replies should be addressed to: 

Sincerely yours, 

U.S. Environmental Protection Agency 
Permits Enforcement Branch 
6th and Walnut Streets 
Philadelphia, PA 19106 
Attn: MS. Shirley D. Bulkin 

'·- :. -:. '· f.-~ / .. -~ ·~- -:·_...;:_ / ::..,.,.,__ 

Shirley D. Bulk1n 
RCRA Administrative Support Section 
Permits Enforcement Branch 



UNITED STATES ENVIRO.'\JMENTAL PROTECTION AGENCY 

REGION Ill 

.. MAR 1 7 1981 
6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Certified Mail 
Return Receipt Requested 

-Mr. Andrew Orr 
Spray Products 
P.O. Box 737 
Norristown, PA 

Corporation 

19404 

Re: Hazardous Waste Permit Application--Incomplete Application 
EPA I. D. Number: PAD _04 2 71 6084 _ 
Facility Name: Spray Products Corporation 
Facility location: E/S Conshohocken Road 

Norristown, PA 19401 

flear Mr. Orr: 

The Environmental Protection Agency (EPA) has reviewed for completeness 
Part A of a RCRA permit application for the facility referenced above. 
The Agency has determined that the Part A permit application is incomplete. 
The items we found missing from the application are marked on the enclosed 
check list. All missing items marked with an asterisk (*) should be 
completed on the appli'cation form and the form returned to this office 
by Apri1l7, · 1981 • 

If the applicant fails or refuses to correct the deficiencies in the 
application within the time set forth above, the Agency may (1) detennine 
that the applicant failed to qualify for interim status; (2) deny the 
permit; and (3) commence enforcement action under applicable statutory 
authority, including Section 3008 of the Resource Conservation and 
Recovery Act. 

If you have any questions, please contact Joan Henry on (215) 597-8751 
or Bill Walsh on (215) 597-1230. 

' 1 ( .') . / 
·~~J.-~/.i i:v-

1 • I 
Shirley o·. Bulkin 
Chief, RCRA Administrative 
Permit Enforcement Branch 
Enforcement Division 

Enclosure 

Support Section 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WALNUT STREETS. 

PHILADELPHIA. PENNSYLVANIA 19106 

July 9, 1981 

Mr. Andrew Orr, President 
Spray Products Corporation 
P. 0. Box 737 
Norristown~ Penna. 19404 

RE: Paint Wastes - EPA- I.D. No. PAD 04 271 6084 

Dear Mr. Orr: . 

I 

\ 
EPA has canpleted its initial review of your ~pplication to tre~t1(store/dispose 
of hazardous waste under the Resource Conservation and Recovery Al;t ("RCRA"). 
The wastes listed a~ being :ha~led by your facility have .been tei?l(orarily sus­
pended fran regulat1on as a l1sted hazardous waste. An atrendment 1to 40 CFR · 
Part 261.32, Hazardous Waste from Specific Sources, was published in the Federal 
Register on January 16, 1981.. This arnendrrent temporarily suspended the listing 
of all wastes- from the manufacture of paints (EPA Hazardous ivaste Nos. F017, 
F018, K078, K079, K081, K082) until further study on those wastes has been con­
ducted •. However; wastes ·which exhibit any of the hazardous waste characteris­
tics (i.~. reactivity, ignitability, corrosivity, and EP toxicity) as defined 
in 40 CFR .Part 261 re:rra.in subject to regulation under RCRA. 

-
· In order for EPA to return your pennit application, EPA requests that you 
make a determination as to whether or not the waste streams listed on your 
application are hazardous by one or more of the general characteristics. 
-r~itability and EP toxicity would be the characteristics which would roost 
l1kely cause paint manufacturing wastes and residues to be defined as a 
hazardous waste. Your determination would best be supported by attaching 
a copy of a laboratory analysis although one is not necessarily required. 
In order to properly process your permit application and avoid further 
inquiries, a prompt response would be beneficial to yourself and EPA. 

,· -
'If you have any questions, please do not hesitate to contact Bill Walsh at 
(215) 597-1230. 

All replies should be addressed to: 

Sincerely yours, 

Shirley D. Bulkin 

U.S. Envirorurental Protection Agency 
Permits Enforcement Branch 
6th and Walnut Streets 

. Philadelphia, PA 19106 
Attn: Ms. Shirley D. Bulkin 

RCRA Administrative Support Section 
Permits Enforcement Branch 
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\~! UNITED STATE~:S ENVIRONMENTAL PROTECTION AGENCY 

«-1-r,q( PROi~v._{l REG I 0 N Ill 

_ MAR 1 7 1981 _ 

Certified Mail 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Return Receipt Requested 

Mr. Andrew Orr 
Spray Products 
P.O. Box 737 
Norristown, PA 

Corpo.ra tion 

19404 

Re: Hazardous Waste Permit Application-:--Incomplete Application 
EPA I. D. Number: PAD _04 271 6084 _ 
Facility Name: Spray Products Corporation 
Facility Location: E/S Conshohocken Road 

Norristown, PA 19401 

Elear Mr. Orr: 

The Environmental Protection A.gency (EPA) has revie\'Jed for completeness 
Part A of a RCRA permit application for the facility referenced above. 
The Agency has determined that the Part A permit application is incomplete. 
The items we found missing from the application are marked on the enclosed 
check list. All missing items marked with an asterisk (*) should be 
completed on the application form and the form returned to this office 
by Apri1lt, ·19s1 . 

If the applicant fails or refuses to correct the deficiencies in the 
application within the time set forth above, the Agency may (1) determine 
that the applicant failed to qualify for interim status; (2) deny the 
permit; and (3) commence enforcement action under applicable statutory 
authority, including Section 3008 of the Resource Conservation and 
Recovery Act. 

If you have _any questions, please contact Joan Henry on (215) 597-8751 
or Bill Walsh on (215) 597-1230. ' 

Sincerely yours, , 
·1 • ;} 'l\ /} ,; ), 

,JjJ,J----VJ ~v- ;:J. IAA./...---f--&71J 
I . I 
Shirley D~ Bulkin 
Chief, RCRA Administrative Support Section 
Permit Enforcement Branch ' 
Enforcement Division 

Enclosure 



UNlTED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH AND WAL'\JUT STREETS 

PH ILADELPH lA. PENI'JSYLVAN lA 191 D6 

EPA I.D. # Pf,OOt~271608~-

Spray Prodt:cts :oi"P. 
i·~r. :~ndrc;;,, Orr 
?.C!. 3:Jx 737 
i":oni $ toon, Pi!.. 1 q404 

Or; cembe r 22, 19130 

Re: Acknowledgment of Application for 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protection Agency has 

received: (1) A notification pursuant to Section 3010 of the Resource 

Conservation and Recovery Act for the facility located at the address 

shown above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, incJuding a signed statement that the operation of 

the facility, or its construction, began prior to November 19, 1980. 

While the information providec by these submissions has not been fully 

reviewed for completeness or accuracy, EPA will accept this information 

as an initial qualification for interim status pursuant tc Section 3005 

of the Act. If after further rev1e''' of this information, EPP.. deterr.1ines 

that the owner or operator did not fulfill all the requirements for interim 

status, EPA may treat the owner or operator as not having qualified for 

interim status pursuant tc that section and will advise the owner cr cp-

erator of that determination. Facility cwners and operators with ~nterim 

status must comply with the standards set forth at 40 CFR Part 265 until 

a permit is issued. Interim status rnay be terminated if the owner or 

ooerator fails to furnish ar.y additional information reauested ':y ::?;~. in 

order to process a permit application. 



INTERIN STATUS 

FACILITY NAME 

I. 

FACILITY I.D. No._f fl_O O'/ d 11 ~_()_8_.f __ _ 

CHEcKLIST 

~ Part B Called In? -----
----- Submit closure plan for review? 

----- Go through proper closure /post closure 

-------· Approved? 

_________ Claims corroborated by State/EPA inspection? 

_______ Additional future inspections required? 

lnTHDRAWAL APPROVED ----=:---------~Date _____ ----
Signature 

~.' t • 

j 

.i 

·I 
j 
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. Gt::J:=RAL !f·JfORi',~.t;TtO;,J 
Corno.'idl!rt1d Pr.tm:~ Prn11ram 

::;::t=F-::!1~." FRODUC:TS: C:OF":FOf"'l"'T I UH 
rc~ r~o~·:~ ?::.::::=: 

t-,: ~ ,·\,IJI~ ·~,.~ ,. _ ..... ,~ . .:J. .~}}.··.._, 

,·F&A7.o.::w;-~~1Z~A:i 
fjle'1t' D' r/4-'z.'i 1 't, 'o · g:~h'iffi 
' -~~~ • 13 r:7";'7'i ... i 
' GE,..F:RI\L INSTr.:uc·nc)NS 

. If a preprtnted label has b&&n provided, affix:; 
it in the designated sps<:!!. Ri!liew the inform~ j 
at ion carefully; if any of It is :ncNr:~ct, cross: 
throu9h it and enter the correct data in the· 
appropriate fill-in area below. Also, i.f any of. 
the preprinted data it absent (the ef'INI to ·t~r•• 
JtJft of the Jeoel spsce listt the informt~tion · 
tf;.fft sho~.:/:1 eppesr). please p;ovic!e It in thit 
proper fill-in area(s} be!ow. if tne lab.ll ic 
complete and correct, you net::! not c:omplatn 
Items I, Ill, V, and VI (trxcepr Vf·B which· 
must be comp/ett:d regsrdle;sJ. Complete all 
i~ems tf no label has boon provided. Refer to 
the instructions tor cetailecl item deacrip-. 
tions and for the legal authorizations under 

·i whi::n this dau is coliected. · 

~~~~~~~~~~~~~~ 
WSTRUCTJOt:S: Complete A through J to determine Y;neth2r you r.ef;d to ~~omit any permit application forms to the EPA. If you answer "yes" to any 
quest!ons, you must r.ubmit th;s form and the supp!ement<ll form listed in the caranthesis following the que3tion. Mark "X" in the box in the third column 
it the supplemental fcrm is attached. If ycu ;,ns-.ver "r.o" to eacn question, you need r>Ctt subm1t any of the~e fom1~ You may answsr ''no" if your activity 
is excluciad from permit requirom2nts; we Ss::tion C of the instruction1. Sse also, Section 0 of the instructions for definitions of boid-fsud tl!nn~ 

SPe:CIFIC QUESTIONS 

,-\. Is thi~ facility a publicly owned trntmant wotks 
which ~esults in a disehar;re to wat&rs of the U.S.? 
{FORM 2A) 

SPECIFIC QUESTIONS 

Does or will this facility feitflt~r existing or prop0$8d} 
Include a concen~rated animal feeding optlrlltion or 
equnic animal production facility which results in a 
diiiChMge to w&ters of the U.S.? (FORM 28) 

Do you or wiil you inject at this fecility industrilll or 
municipal effluent below the lowermo3t stratum con­
taining, within one quarter mile of the well bore, 
underground rources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combut­
tion of fossil fuel, or recovary of geothermal energy? 
IFORM4l · · 
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1:. SRON~':F:NTAL r· P0TS~-- .;_ -·' -_,.;:.: V 

HAZARDOUS WASTE PERro!iT ,c·.:·c:':...if":ATION 
ConsolidBWd Penn irs Pr:'"Jgram 

Place an "X" in tne appropriata box in A orB oelow (mark one box only/ to mu.ca,a 1·-.hettoi.ir 1nis IS tn2 i1r;t appilcat!Oll you are >umnittmg tor your fa,ility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. f\!umoor in Item I above. • · 

oz.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIES, 
r-=--,.....,.."':":":,_..,...,r-::,..,.,,-, PROVIDE THE DATE 

(yr., mo., & day) OPEPIA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

complete Item I above) 

Oz. FACILITY HASA RGRA PERMIT 

" -~t~~~1$);.~~~ir-},~J~:t·'-f'~..: 

A. PROCESS CODE- Enter the code from the list of precess codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process wi.ll be used that is not Jnqluded in the list; of codes below,.then 
describe the process (including its design capacity) in the space provided on the form {Item 11/·CJ. • 

1 
>o 

PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. . . 
2. UNIT OF MEASURE- For each amount entered in column 811 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. ·- ... 
PRO· APPROPRIATE UNITS OF ' PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS - .. CESS MEASURE FOR PROCESS 

eBCC:ESS C:CIJE IJESIGN CA~AC:IIY .fBOC:ESS CCIJE CESIGIII CAMC:Irt 
Sto!:l!!l!: 

--~ 
Treatment: . 

CONTAINER (barrel, drum, etc.) sot GALLONS OR LITERS TANK TOt GALLONS PER DAY OR 
TANK S02 GALLONS OR LITERS LITERS PER DAY 
WASTE PILE S03 CUEIIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR 

CUBIC METERS LITERS PER DAY 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS. INCINERATOR TOJ TONS PER HOUR OR . METRIC TONS PER HOURI 
DisPOAI: . GALLONS PER HOUR OR 

INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR 

LANDFILL DID ACRE·FEET (tile volume that OTHER (U6e for ph,.ical, chemical; T04 GALLONS PER DAY OR 
would cover one acre to a .. th<'rmal or biolog1ca treatment LITERS PER DAY 
depth of one toot) OR proce"c' not occurring in tank&, 
HECTARE-METER ourtace impoundment• or incinel'o 

LAND APPLICATION DBI ACRES OR HECTARES a tors. Describe the proceue& in 
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.) 

LITERS PER DAY . 
SURFACE IMPOUNDMENT Dl3 GALLONS OR LITERS 

UNIT OF UNIT OF - . 
UNIT OF .. 

MEASURE MEASURE MEASURE 
I NIT OF MEASURE --· CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 

.:iALLDNS •••• . . .. • ••• G LITE'RS PE.R DAY, • . . . . . . . . . v ACRE-FEET •••••• . .. . -. • .A 
LITERS .••• , •• , • . . .. • • L TOtlS PER HOUR •• . . . . . . . . • D HECTARE-METER •• . .. . • • • F 
CUBIC YARDS •••• . . . . • ••• Y METRIC TONS PER HOUR. . . . . . .w ACRES ••••••••• . .. . . . ••• IJ 
CUBIC METERS • •• ~ . ... . . . . c GALLONS PER HOUR ••••• . .. • E HECTARES •••••••••• •••••• - Q 
GALLONS PER DAY . . .. ,• . . . . . u LITERS PER HOUR ••••• , • . .. .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X·1 6nd X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that ceo. burn up to 20 gallons per hour. 

~ 
. .. tt11\ \\\\\\\\\\\\\\\\\\\\\\\ DUP 

2 . 

0:: -A. PRo- B. PROCESS DESIGN CAPACITY 
0:: A. PRO· 

B. PROCESS DESIGN CAPACITY 
w CESS 2. UNIT 

'FOR ... CESS z:UNIT 
FOR 

Ill OFFICIAL Ill OFFICIAL 
w~ CODE I. AMOUNT OF MEA· USE ~~~~ CODE 1. AMOUNT OF MEA· USE .. · (from lilt SURE (from lilt SURE Z:> {specify) (enter ONLY: .. ~;) (enter ONLY .. 
::iz abo11e) · · - - obol•e) . code) ..IZ code) .. . II I . 1 f.u- OJ ·-· ] • - I - ., 

f-!!.. .. . • 
X-I s 0 2 600 G' "''" ..s 

X-2 T 0 3 .. 
-~o 

-
E 

. - .. 
6 

-.. . .. _..,, 
--- ... . 

I s 0 I /01 000 16 7 

4 8 

3 9 
i ... 

4· 
,. JOI ; 

•• .. • - •• r.; - ,,~ .. . tt te . ' ~ .. - ·~;~ 

EPA Fom1 3510-3 IS-801 PAGE 1 ow:-~ CONTf"JU~ [11·.: IH'VFA~ 

. 



HLP 
, ~.SPACE F'OR AOOfTIOr.IAL PROCESS CODES OH FOR OE!.;CRSBH"'I:G OTHER PR('>CESS.ES (C0,1~._' .. TU4"'). 

INCLUDE DESIGN CAPACITY. 

e tou 
handle hazardous wastes which are not listed in 40 CFR, 
tics end/or the toxic contaminants of those hazardous wastes. 

a. ESTIMATED ANNUAL QUANTITY- For each listed waste ~ntered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each charoiiCUiristic or toxic contaminant entered in column A estimate the total.armual quantity _of all the non-listed waste($} that will be handled 
which possess that characteristic or contaminant. · 

C. UNIT OF MEASURE - For each quantity entered in column a·enter the unit of measure code. Units ·of measure which must be used and the appropriate 
codes are: • · 

ENGLISH UNIT OF MEASURE COPE METRIC UNIT OF MEASURE COPE 
POUNDS ••• , , • • • • • • • • • • • • • • • • - • P 
TONS.., •• , •••••••••••••••.•••••• T 

IYLOGRAMS, , , , , , • , , , , ••••• , , , •• , , K 

METRIC TONS ••••••• , ••.•• , ••••••••• M 
. . 

If facility records use any other unit of measure for quantity, the units of measure must be conwrted into one of the required units of measure taking. into 
account the appropriate density or specific gravity of the waste. · · · · 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(t) from the list of process codes contained in 1tem Ill 
to indicate how the waste will be stored, treated, and/or di~posed of at the facility. • 
For non-listed hv.ardous wastoa: For each characteristic or toxic contaminant entered in column A, select the ccide{s) from the list of process codes 
contained in Item Ill to indicate all the prO<:eS$eS that will be used to store, treat, am~/or dispose of all the non-listed hazardous wastes that possess 
that chai'acceristic or toxi~eontaminant. . ~ · 
Note: Four spaces are provided for entering procesSCodes. lf"more are needed: (1) Enter the first three as described above; !21 Enter "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the lin~ number and the additional code(s).. . . ·, 

2. PROCESS DESCRIPTION: If· a code is not listed for a ptocess that will be used, describe the process In th&space provided on the form. .. . 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardo.us wastes that can be deseribi!d bv 
more than one EPA Hazardous Waste Number shall be dp.scribed on the f,onn as follows: . ' 

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On th.e same line complete columns B,C, and 0 by estimating the total annual · 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the·next line enter the other EPA Hazardous Waste Numoer that can ba used to describe the waste. In column 0(21 on that line enter 
"included with abow" and make no other entries on that line.· · _ 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to. describe the hazardou·s waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbeN X· 1, X-2, X·3, and X-4 below) -A facility will treat and disp0$e. of an estimated 900 pounds· 
oor year of chrome shavings f.rom leather tanning end finishing operation. In addition, the facility will treat and disposo of three non-list8d wastes. Two wastes. 
ere corrosive only and there will ba en estimated 200 pounds per year of each waste. The other waste is corrosiva end ignitable and there will be an estimated 
100 pounds year of that waste. Treatment will be in en incinerator and. disposal will btt in a landfill. · 

_9oo·· 

400 

J-00 

PAGE 2 OF 5 

z. ~ROCESS DESCRIPTION 
·(if o code t. not ~nt~red in D( IJ). 

CONTH~Ui. ON PAGE 3 



/VOTE-· Phot[)C0/?•..1 this psqe befo:··!.'l can,,rJ!ctf,;q if vo~ ·""1:.-e r.1or~ th::;n 26' ~7f:;i·:.:s to irst. ; .~·c·· .tccc•··n,•,.d OMB No. 158-S800(J4 

Ef'A 1.0 NUMGEH f.mter /rOm P"-l!•.' ] I 

~\\ ·'' ;\\~ twlPIAIDID~2lll1 [6lol8M-Itl ~~l DUP .~·· .. - ,.,,. .. ,. 
IV. DESCRil' liON OF H A 7.A ltDOUS WASTES r<--r7nunued) 

A. EPA UNIT D. PROCESSES · -: 

w HAZARD. B. ESTIMATED ANNUAL !OFMi!A· 

z· ~1111ter~ QUANTITY OF WASTE 
SURE 

1. PROCESS CODES 2. PROCESS DESCRIPTION .,·· -~;:; _o · (entflr 
· (entflr) (if a code u not entered in D(l}) 

.JZ code) 
. u . 1-n 
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I certify under penalty of Jaw that I have personally examined and am familiar with the information submitted in this and all attached 
documents. and that based on C'W inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accaraterand complete. 1 am aware that there are-Sign if; .:ant Nmaltif¥,for submitting false information, 
including the possibility of fine and imprisonment •. 

A. NAME (print or type) • 

/lt.}Pb;W /1. 1}/l/l - ,P#S'I P£1'1 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based. on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, ;md complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. · · 

A. NAME (prtnt or type) B. SIGNATURE C. DATE SIGNED 
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A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,1then 
describe the process (including its daign capacity} in the space provided on the form (Item 11/·C). 

PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
AMOUNT - Enter th!l amount. 
UNIT OF MEASURE- For each amount entered in column 8(1), enter the code from the list of unit measure co.des below that describes the unit of 
measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCEss COPE DESIGN CAPACITY 

Storage: 

PROCESS 

Treatment: 

PRO· 
CESS 
CODE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

QESIGN CAPACITY 

CONTAINER (barrel, drum, etc.) SOt GALLONS OR LITERS TANK TOt GALLONS PER DAY OR 
LITERS PER DAY TANK S02 GALLONS OR LITERS 

WASTE PILE S03 CUBIC YARDS OR 
CUBIC METERS 

SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR 
LITERS PER DAY 

SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR 
METRIC TONS PER HOUR: 

O!Jposal: 
INJECTION WELL D79 GALLONS OR LITERS 
LANDFILL D80 ACRE•FEET {the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE•METER 

LAND APPLICATION D81 ACRES OR HECTARES 
OCEAN DISPOSAL D82 GALLONS PER DAY OR 

LITERS PER DAY 

GALLONS PER HOUR OR 
LITERS PER HOUR 

OTHER (Use for phrsical1 chemical, T04 GALLON$ PER DAY OR 
thermal or blologica treannent LITERS PER OAY 
processes not occurring In tanks, 
surface impoundments or inciner-
ators. De&cribe the processes in 
the space provided; Item lll·C.) 

SURFACE IMPOUNDMENT D83 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE 
.•••• G 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
LITERS PER OAY • • • • ••••• V 
TONS PER HOUR , ••.••.•••••• D 
METRIC TONS PER HOUR •••••••• W 
GALLONS PER HOUR •••• , •••.. E 

GALLONS PER DAY •••.••••••• U LITERS PER HOUR .•..•••.••.• H 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
ACRE·FEET •••• , •• , •. , •••••. A 
HECTARE:·METER ••••••• , •.••• F 
ACRES ••••••••••• , •.••.••• B 
HECTARES ••••••••••••••. ,.Q 

EXAMPLE.FOR COMPLETING ITEM Ul (shown in line numbet'$ X·1 and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

2 

3 

4 

I. AMOUNT 
(specify) 

600 

20 

/0 ooo 

1.AMOUNT 

6 

7 

8 

9 
.· 

10 
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R DESCRIBING OTHER PROCESSES (code "T04 . FOR EACH PROCESS ENTERED HERE 

handle hazardous waste~~ which are not listed in 40 CFR, 
tics and/or the toxic contaminants of those hazardous wastes. 

esTIMATED ANNUAL QUANTITY- For each listed waste entered in column A estimate the quantity of that waste that will bt handfed on an annual 
basis. For each charactetistic or toxic contaminant entered in column A e~~timate the total annual quantity of all the non-listed waste{s} that will be handled 
which POSS89& that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of mee~~ure which must be used and the appropriate 
codes are: 

ENGUSH UNIT OF MEASURE CODE 
POUNQS ••.•.•.•..•• · • •• • • · • • • • · · · P 
ToNS., ••.••.••... ,., •.••.•••.... T 

METRIC UNIT QF MEASURE COQE 
KILOGRAMS , , , , •••••.••.•••• , •••• , K 
METRIC TONS,.,,, •••••• , •• , ••• , •.. M 

If facility records use any other unit of measure for quantity, the units of measure must bt convetted into olle of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For lilted hazardous waste: For each listed hazardous waste entered in column A select the code(IJ from the list of prOCIIIIS codes contained in Item Ill 
to indicate how the waste will bt stored, treated, and/or dl$posed of at the facility. 
For non-listed hllzardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sJ from the list of process codes 
contained in Item Ill to indicate aiJ the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided tor entering prOCIIIIS codes. If more are needed: {1) Enter the first three a5 described above: (2) Enter "000" in 
extreme right box of Item IV·D(1); and (3) Enter in the space provided on page 4, the line number and the additional code($). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIHD BY MORE THAN ONE EPA HAZARDOUS WASTE NUMHR - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and D by atimating the total annual 
· quantity of the waste and describing ell the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 

"included with above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Haurdous Waste Number that can be used to dascriba the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X·3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrOme sh-avings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two westllll 

corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will bt an estimated 
of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF' WASTE 

900 

400 

100 

PAGE 2 OF 5 

2. PROCESS DEsCRIPTION 
(tf a code 18 not entered In D(l)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
· i~have more than 26 wastes to list ~ NOTE: "'" this page before Form Approved OMB No. 158-580004 
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Ill tO. B. ESTIMATED ANNUAL Of" MEA . 
Z<) w.:;~~:r~. QUANTITY OF WASTE ~e':.~~ 1. PROCESS CODES 2. PROCESS DESCRIPTION ::iz (enter ~Ciej_) (enter) (ifacodelanotenteredinD(I)} 
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Continued from the front. 

I certify under penalty of law that I have personally examined and am famiHar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

1'1/IJP/t.tf"W /1. (},IZ(l- j?;?ESI PE/11 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted Information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME tor type) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510..3 (6-80) PAGE 4 OF 5 
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